FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

' N 04-23-2008 90029 005 ****5]1 25
DOCUMENT #N29743
1. Entity Name
DUNES OF BOCA PRCPERTY OWNERS' ASSOCIATION,
INC.
Principal Place ol Business Mailing Address - 4 0 07 8 U & ‘
181 CENTER RD 181 CENTER RD
VENICE, FI. 34285 VENICE, FL 34285 e
R AT TSR
Suite, Apt. #, slc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
) 65-0100682 Not Applicable
Zip Country Zip Courtry 5. Certilicate of Status Desired O Ei'giagsmnal
6. Name and Address of Current Registered Agent _ = . _.. ___T. Name and Address of New Registered Agent __ ___ _._ ___

Name .

ARGUS MANAGEMENT OF VENICE, INC.
181 CENTER RD Streel Address (P.O. Box Number is Not Accaptable)

" VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Slgnawre, typed or primed name of registered agent and ttle f applicable (NOTE: Reqistered Agent signature required wien reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Detete HILE JP Mmange [ Addition
av ROGERS, WELDON v weldm Roqess
SIREET ADDRESS | 13 CLERMONT LANE sReet a00Ress | § 3 (' f pmgnnct b oo
Ur-5T-2° | SAINT LOUIS, MO 63124 CIrY-ST-21p ‘At fhouis N0 L3 I?,/
e TR . ek TIRE PO " ( @Change [ Adsition
nwE | POWELL PETER, HAME Deter thuwe B
sreer aoReSé | 5318 SUNSET DR - smeeTsooness | §7FNY Sun set
CITY-S7-27 .KANSAS CITY, MO L CTY-51-2P Kaunses City Mo
THLE To el TiNLE S k R [ Change [ Addition
At PETERSON, NANCY AN Jean KFqges tioy-@4
STRLET ADDRESS | 2802 S 975 EAST ST aooRess | o 07 Jeucea Ve 7
o512 | ZIONSVILLE, IN 46077 . orrv-$1-2p Beth e hern PA 19014
TITLE S Bﬁeme TILE [ Change [ Addition
NAME KLINGOS, JEAN NAME
STREET ADDAESS | 1607 SAUCEN VALLEY RD STREET ADDRESS
CITy-S1-21P BETHLEHEM, PA 18015 - CITY-ST-2IP
TINLE PD A Beie 1ITE P 8 | a.L o EChange [ Asdilion
NAME GALLAGHER, RICHARD NAME u [ mb'sx 1Ay
STREET ADDRESS | 1260 EAST DRAW RD sweer mooress | £0 02 i
rY-51-27 | MILWAUKEE, Wi 53217 P ory-s1-ar Aoca, G/«/»&QL‘ FL 320y
TITLE VP B’Deme TTLE [ change  [J Addition
NAME BLAHA, JAMES NAME
STREET ADBRESS | PO BOX 1244 STREET ADDRESS
CITY-ST-21P BOCA GRANDE, FL 33921 CITY-51-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oaih; that | am an officer or director
of the carporation or the receiver or rusiee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 i

changed, or on an attaghment witly an addreg, with all other like ampowered. -
B S - oY
SIGNATURE: © ) 4 Yoy 793

SIGNATURE ANO TYPEDQ PRIN\En NA,E* SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




